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NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance i Construction or Use has not begun.
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The focal Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Propased Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).
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